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TRANSMITTAL LETTER

TO: Registration Sectioh
Division of Corporations

SUBJECT; Brooke Agency, Inc.

(Name of corporation - must include sufTix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence”, and check are submitted fo register the above referenced foreign corporation to =

transact business int Florida,

Please return all correspondence concerning this matter to the following:

o
Susan James Ry %’_ “a
(Name of Person) %:;4 ?';ﬂ:, —1?
o
Brooke Agency, Inc. ??."i; -~ (2;
(Firm/Company) L%;%o g
< <,
10950 Grandview, Suite 600 ’}‘% -
{Address) (%’%’ ©
>
Overland Park, Kansas 66210 7Y
(City/State and Zip code)
For further information concerning this matter, please call:
Susan James at (800 y 642-1872 ext, 168
{Name of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:

Registration Section
Division of Corporations
409 E. Gaines St
Tallahassee, FL 32399

Enclosed is a check for the following amount:

@ $70.00 Filing Fee (3 $78.75 Filing Fee &
Certiflicate of Stalus

Registration Section

Division of Corporations - o

P.O. Box 6327
Tallahassee, FL 32314

O 37875 Filing Fee &
Certified Copy

O $87.50 Filing Fee,
Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING [§ SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
)

% G, A

1. Broolke Agency, Inc. L,
(Enter name of corporation; mus include “INCORPORATED,” “COMPANY,” “CORPORATION %, - '?
IPinc " “Ce ’” ”Cﬂrp," "‘Enc’ﬂ KCO’ 0}. ﬂcGrp ﬂ) l‘,”'}, e) 6‘
< (7 . 0
% e
s, F
%
&R
{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business i Flori d'éi’?ﬁ%\ {d’
o
2. Kansas 1. 48-0866449 , %‘%
{State or country under the law of which it Is incorporated) ’ {FEI number, if applicable)}
4, 10/1871977 5. Perpetual .
{Date of incorporation) {Duration: Year corp. will cease to exist or “perpetual™)
&. Upon qualification _
(Date first transacted business in Florida. If corporation has not fransacted business in Florida, insert "upon qualification.™)
{SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8.)
7. 10950 Grandview, Suite 600, Overland Park, Kansas 66210 - a
{Principal oifice address)
10950 Grandview, Suite 600, Overland Park, KEansas 66210
{Current mailing address) -
8. Bales and service of insurunce. B
{Purpose{s) of corporation authorized in home state or country to be carried out in state of Florida)
9. Name and sirect address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
Name: Gerald R, Grubba
Office Address: 101 Federal Place, Suite 101 B
, Florida 34689

Tarpon Springs
(City) (Zip code)

10. Registered agenf’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
firther agree to comply with the provisions of all statiites relative to the proper and complete pwformance of my duﬁes,

and I am familiar with and accept the obligations of my position as registered agent,

Gerald R. Grubba
i 1 (Tt -

By:
{Registered agcn‘t’s signature)

1. Attached is a cettificate of existence duly authenticated, not more than 90 days prior lo delivery of this application to ’te
the Department of State, by the Secretary of State or oiher official having custody of corporate records in the jurisdicfion

under the faw of which if is incorporated.
12. Names and business addresses of officers and/or directors:



L]

e o

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

\.i{‘

2
%2 &
Leland G. Orr {;{ . s '?’,
r(c,;/ /}3; < ‘
210 West State Yol 2 'i(\,_
I o 2 e
Phillipsburg, Kansas 67661 S 2N 4'{_
T %
0
Kyle L. Garst < ’F‘S” ] {EP
%%
10950 Grandview, Suite 600 - L

Overland Park, Kansas 66210

B. OFFICERS

Presideni: Leland G. Orr

Address:

210 West State

Phillipsburg, Kansas 67661

Vice President: Kyle L. Garst

Address:

10950 Grandview, Suite 600

Overland Patrk, Kansas 66210

Secretary: Kyle L. Garst

Address: 10950 Grandview, Suite 600, Overland Park, Kansas 66210

Treasurer: eland G. Orr

Address: 210 West State, Phillipsburg, Kansas 67661

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

13,

{Signature of Director or OE;ICEI' ;is’fed it number 12 of the application)

14, Leland G. Orr President/Treasurer

{Typed or printed name and capacity of person signing application)
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STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE
RON THORNBURGH
To all to whom these presents shall come, Greetings: o, B
o |%. %
I, RON THORNBURGH, Secretary of State of the state of Kansas, || 3, < <
do hereby certify that, according to the records of this office, s@ - <
BROOKE AGENCY, INC. . W, %
KANSAS FOR PROFIT CORPORATION ?’f.;‘} %:;
Business Entity ID Number: 0508333 ‘%’%
was filed in this office on Qctober 18, 1977 and has complied with the v

applicable provisions of the laws of the State of Kansas and on this date Is In
good standing and authorized to transact business or to conduct its affairs
within this state.

Dated: 04/14/2004
For Validation:

[Certificate ID: 15064

To validate this certificate, visit the following
web site, enter this certificate ID, then follow
the instructions displayed.

https:/feww.accesskansas.org/businessentity/validate, htmi {

Signed:
: on
 FT
7 mg..-h‘?-:_‘}; ] RON THORNBURGH
ALY e i SECRETARY OF STATE

e




